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STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT419A 

STATE: COMMONWEALTHOF PENNSYLVANIA Page 2a 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENTHOSPITAL CARE 


PAYMENTS for Direct Medical EducationCosts 

(a) The Department reimburses eligiblehaspitaletheMedical Assistance inpatient costs fot dimact 
medical education, that are determined allowable under Medicare cost principles ineffect as of June m,3985. 
For the period July 1, 1997 through December 31, 1999, providers that were eligible fordied MEDICAL 
education payments as of June 30, 1997, or OTHERWISE become eligible during this term shall be ELIGIBLEFOR , 

direct medical education payments. 

(b) Payments 

(1) For the period July I,1997 throughDecember 31, 1997, eligibleproviders s M l  RECEIVE 
monthly payments equal to their monthly paymentsfor January 1, 7997 through June 30, 1997. 

(2) For the period January 1, 1998, throughDecember 31, 1996, eligible providers shall 
receive quarterly payments basedon the monthly payments set forth in (b)(l) converted toQUARTERLY writs. 

(3) For the period January 1, 1999 through December 31, 1999, ELIGIBLEprovidersshdl 
receive quarterly payments as set forth in (b)(2). 

(c) Direct medical education payments shalt be adjusted as necessary inaccordance ‘ 
limitations set forth in Part V. 

(d)Direct MEDICAL educationpaymentsshallbeconsidered final andprospective and are mot SUBJECT 
to cost settlement. 

TN# 99-014 
Supersedes 
TN# 98-05 



STATE:  COMMONWEALTH  
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STATE UNDER SOCIAL ACTPLAN TITLE XIX OF THE SECURITY ATTACHMENT 4.19A 
OFPENNSYLVANIA6a Page 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES- INPATIENT HOSPITAL CARE 

FortheperiodJanuary1 , 1996toDecember 31,1996, eachhospital’scasemix cos 
case valuein (g)(8) is the amount as of December 31, 1995, decreased by5 p e r mb~ awoI 
forecaskerror. -
Forthe period January 1,1997, to December31 , 1997,eachhospital’scasemix MIX 
case valuein (g)(9) is increased by2 percent. 

For the period January 1, 1998, to December 31, 1998, each hospital’s case mixADJUSTED ADJUSTED 
case value in (g)(10) is increased by2.7 percent. 

FortheperiodJanuary1,1999 to December 31, 1999,eachhospital’s case mix GO! 

case valuein (g)(11) is increased by2 percent. 

(h) The amount determined under (g)(12) is limited to $6,572.59 for the period January 1, I-. IEO 

December 31, 1999. 


TN ## 99-014 

Supersedes 

TN ## 98-05 ApprovalDate FEB 2 6 2001 Effective Date - 1, I S  




OF  
COMMONWEALTH  

for 

STATE UNDER SOCIAL ACTPLAN TITLE XIX THE SECURITYATTACHMENT 4. 
STATE: 14Page OFPENNSYLVANIA 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENTHOSPITAL CARE-

Limits to Final PAYMENTS 

The Department's paymentfor inpatient hospital services (including acutecare general HOSPITALS an 
their distinct part units, private psychiatric hospitals, and freestanding rehabilitation hospitals)may not excel 
in the aggregate,the amount that wouldbe paid for those services under Medicare principlesaf 

reimbursement. 

The Department's payment, exclusive of any disproportionate share payment adjustment.MAY not 
exceed the hospital's customary charges to the general public forthe services. 

The Departmentwill not pay afinal audited per diem rate the hospital orhospitalunit W EXCEED 
the ceiling, whichis the hospital's audited per diem rate for the hospital or hospital unit for the PRECEDING fis 
year increasedfor inflation by the following inflation factors: 

(1) 5.6 percent to account for FiscalYear1988-89 inflation. 

(2) 5.0 percent to account for FiscalYear1989-90inflation. 

(3) 5.3percentto account for FiscalYear1990-91inflation. 

(4) 5.2 percentto account for FiscalYear1991-92inflation. 

(5) , 4 6  percentto account for Fiscal Year 1992-93 inflation. 

(6) 4.3percenttoaccountforFiscalYear1993-94inflation. 

This inflation factor is applied effectiveJuly 1, 1993, for all inpatient rehabilitationfacilities nrr7tch 
qualified for a disproportionate share payment, exclusive of supplemental disproportionate sharePAYMENTS 
FiscalYear 1992-93. The inflationfactor is applied effective January1, 1994, for other inpatientREHABILITATION 
facilities. 

(7) EffectiveJanuary 1, 1995, the amount determined under (6) will be INCREASEDby 3.7' 

(8)  Effective January 1, 1996, the amount determined under (7) will be MULTIPLIED 3y .95. 

(9) EffectiveJanuary 1, 1997, the amount determined under (8)will be i n c r e w  by 2%. 

(IO) Effective January 1, 1998, the amount determined under (9) will be increase: 3y 2.7' 

(11) Effective January 1, 1999, the amount determined under (IO) will be INCREASED by20/ 

For the period January 1, 1997 through December 31, 1997, the Department limitsINTERIM r-13 final 
payment to rehabilitation providers to $954.61 per day. For the period January1, 1998 through DECEMBER 
1998,the Department limits interim and final payment to rehabilitation providersto $980.38 per DAY =or tht 
period January 1, 1999 through December 31, 1999, the Department limits interim and finalPAYMENT to 
rehabilitation providersto $999.99 per day. 

TN# 99-014 

Supersedes FEB 2 6 2001
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PLAN TITLE XIX OF THE SECURITY. ' STATE UNDER SOCIAL ACT ATTACHMENT . .- . 

STATE: COMMONWEALTH OF PENNSYLVANIA Page 2C 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITALCARE-

Part V. AGGREGATELimits to Inpatient Disproportionate Share,OUTPATIENTDisproportionate Share 
and Direct Medical Education 

For the PERIODJuly 1, 1997 through June30,1998, the Department shall distribute toPROVIDERS tha 
eligible for direct medical education payments and/or disproportionate share paymentsincluding m a t i e n  
disproportionate share, the aggregate, annualized amountof $175 million. 

For the period July1,1998 through June30,1999, the Department shall distribute toPROVIDERS tha 
eligible for direct medical education payments and/or disproportionate share paymentsINCLUDINGOUTPATIENT 
disproportionate share,the aggregate annualized amount of $1 75 million. 

For the period July ,11999 through December31, 1999, the Department shalldistribute tm PROVIDE 
that are eligible for direct medical education payments and/or disproportionate share payments,INCLUDING 
outpatient disproportionate share, the aggregate amountof $87.5 million. 

TN# 99-014 

Supersedes 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT HOSPITALS
CARE 

PROSPECTIVE PSYCHIATRIC PAYMENT SYSTEM 
Private PsychiatricHospitalsand Distinct PartPSYCHIATRICUnits of Acute Care GeneralHOSPITALS 

General Pol& 

The Department paysfor inpatient psychiatric services under a prospective payment SYSTEM Payn 
is made on a per diem basis. The prospective per diem ratefor each provideris established USINGmat  
provider’s base yearper diem costs trended forward by an inflation factor. 

All compensable services provided to an inpatient are coveredthe prospective perd iem rate ex( 
for direct care services provided by salaried practitioners bill the MA Program directly. 

Costs are determined using Medicare principles unless otherwise specified. TheDEPARTMENTdoes 
follow the substance or retroactivity ofthe malpractice insurancecost rule established by51 F.R. 1T 142 
(April 1, 1986). Malpracticeinsurancecosts are includedin the administrative andgeneral cost CENTERanc 
allocated accordingto establishedaccounting procedures. 

PAYMENTLimits 

TheDepartment‘spayment for inpatientservices(includingacute care general hospitals their 
distinctpartunits, private psychiatrichospitals,andfreestandingrehabilitationhospitals)may nwt ir 
aggregate the amountthat would be paid for those services under Medicare principles of REIBURSEMENT 

I 


The Department‘s payment, exclusive of any disproportionate share paymentADJUSTMENT n a y  not 
exceed the hospital’s customary chargesto the general public forthe services. 

The Department limitsthe prospective per diem payment to psychiatric providers to$ 9 5 ~f- Der dz 
through December 31, 1997. For the period January 1,1998 to December 31,1998, the DEPARTMENT limit: 
prospective per diemto $980.38. For the period January 1, 1999 to December 31, 1999, the DEPARTMENTI 
the prospective per diem to$999.99. 

Nonallowable CAPITALCosts 

Capital costs for new or additional inpatient psychiatric beds are not allowable the MEDICAL 
Assistance Programunless a Section 1122 approval letter, a Certificate of Need, or aletter of NONREVIEWAL 
had been issued for the additional beds by the Department of Health priorto July 1, 1991. 

Capital costs relatedto replacement beds are not allowable unless the facility receivedE CERTIFICATE 
Need or letter of nonreviewability for the replacement beds. To be allowable,the replacement kc:^ nust 
physically replace beds in the same facility and the capital costs related to the beds being REPLACE7ust h 
been recognized as allowable. 

TN# 99-014 

Supersedes 

TN# 98-05 Effective Date July 1, 1999 




S STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19 
COMMONWEALTH OF PENNSYLVANIA 2a5 STATE Page 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENTHOSPITAL CARE 
-
(e) EffectiveJanuary 1, 1997 through December 31, 1997, the Department limits the PROSPECTIVE 

p e r  diem to $954.61. EffectiveJanuary 1, 1998, the Department limits the prospective per diemt o  $980.38. 
Effective January 1, 1999,the Department limits the prospective per diemrate to $999.99. 

Exclusions From the ProspectivePSYCHIATRICPAYMENTSYSTEM 

(a) Inpatient psychiatric facilities which place a new capital project into service after the baseyear 
w e  entitled to paymentfor certain capital costs, providedthe qualifying criteria are met: 

(1) The costs related to the capital project must represent increases in the INPATIENT 
psychiatric facility’s allowable depreciation and interest costs for a fixed asset that was enteredin rthe inpatient 
psychiatric facility’s fixed asset ledgerin the year being audited. 

(2) The costs must be attributable to a fixed asset that is: 

(i)approvedforCertificateofNeedonorbeforeJune30,1991 in ACCORDANCE with 
2B Pa. Code Chapter 301 (Relatingto limitations on Federal participationfor capital expenditures) or 28 Pa. 
Code Chapter 401 (Relatingto Certificate of Need program), ornot subject to review forCERTIFICATE of Need as 
evidenced by a letterof nonreviewability dated on or before June 30, 1991; and 

(ii)related to patientcare in accordancewithMedicarestandards. 

(b) In order for an inpatient psychiatric facility to qualify for an additional capital PAYMENTset forth ir 
t h s  section, the following criteria must alsobe met: 

(1) The inpatient psychiatric facility’s rate of increase in overall audited costs mush exceed 
? 5%. 

(2) The inpatient psychiatric facility’s rate of increase for allowable depreciation and interest 
must exceed its rate ofincreasefor net operating costs. 

(c) Forthe periodJuly 1, 1993throughDecember31, 1999,for each inpatient PSYCHIATRICfacility 
wrnrch requests an additional capital payment, the Department will auditits MA cost reportsfor the fiscal year fc 
which the request is made, the priorfiscal year and all subsequent fiscal years for whichADDITIONAL capital 
payment is requested. To the extent that the facilityis determined eligibleto receive anadditional capital 
payment under this section,the following applies: 

Ti” 99-014 

SUPERSEDES 

TPQV 98-05 ApprovalDate FEB 2 2001 EffectiveDateJuly1,1999 
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COMMONWEALTH  
PLAN TITLE XIX OF THE SECURITYSTATE UNDER SOCIAL ACT ATTACHMENT 4.1C, 

Page STATE: 27OFPENNSYLVANIA 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENTHOSPITAL CARE-
AUGMENTED PAYMENTS FOR CERTAIN HIGH MEDICAL ASSISTANCE HOSPITALS 

Effective July-l, 1993, the Department may make payments to certain high MedicalASSISTANCEHOSPITAL 
to assure their participationin the Medical Assistance Program.For a hospital to qualify forsuch PAYMENTStt 
hospital must meet allof the following criteria: 

1. At least 60 percent of the hospital's days of care must be provided to Medical ASSISTANCE 
recipients as reported in the hospital's FY 1991 -92 Medical Assistance cost report. 

2. The hospital must provide a broad spectrum of inpatient servicesas evidenced by ~iEsENROLLMENT 
in the Medical Assistance Programas of June 30,1993, as an acute care general hospitalwith alt LEAST two of 
the following types of excluded units enrolled: 

an psychiatricexcluded unit; 
b.anexcludeddrugandalcohol DETOX/REHABILITATIONunit;or 
C. an excludedmedicalrehabilitationunit. 

3. The hospital's liabilities exceed its assets as verified by the hospital's INDEPENDENTLYaudited 
financial statements forFY 1991-92. 

Hospitals qualifying under tto ASSUREthethese criteria may be eligible for payments at a level adequate 
hospital's continued participationin the Medical Assistance Program and the continuedavailability of 2hese 
services to the Medical Assistance population. 

CHANGES OF OWNERSHIP 

Effective July1, 1993, no provider may have its rates rebased solely due to changeof ownersnip. 

TN# 99-014 
Supersedes 
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